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Washington, D.C. 20549 Expires  May 31, 2005

Estimated average burden
FORM D hours perresponse. ... .. 16.00
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04021816 PURSUANT TO REGULATION D,
- SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check boy(es) that apply): ] Rule 504 E’Rule 505 (7] Rule 506 [ Section 4(6) (J ULOE ,\\\*’t
Type of Filing: New Filing [[] Amendment //\\3\9 ZEGENED
FE7
A. BASIC IDENTIFICATION DATA // aan s A PR

1. Enter the information requested about the issuer \\ e i- v
Name oflssu.er{ ([:] check if this is an amendment and name has changed, and indicate change.) K'?{s‘ /

| Resowee TeLinmlenies  WNe . A 181
Addres< of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number, (Tnﬂudmg Area Code)
‘ E Rusell 4. svite b VasVegas NY 341200 102~ 14 ~WiN 4
Address of Principal Business Operations (Number and Strétt, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ’

Bﬂfrief Description of Business

HoLDING ComPrnNY Fop.  AUTBMDTIVE - RELATED  ENTERPRIS ES

Type of Business Organization

; B’corporation [J limited partnership, already formed {7 other (please specify): D

; E] business trust D limited partnership, to be formed m@%ssE
Month Year

Actuat or Estimated Date of Incorporation or Organization: [ [3] m [fActual [] Estimated /‘ @\PR 0 2 Zﬂ%

. Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS

CN for Canada, FN for other foreign jurisdiction) [E ) ; N
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq or15US8C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB controt number. 1of9



AR ik
2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

v
Check Box{es) that Apply:  [] Promoter  [_] Beneficial Owner m’ Executive Officer [jDireclor B/General and/or
Managing Partner

Full Name (Last name first, if individual)

JOnOVEC, Demav”

Business or Residence Address (Number and Street, City, State, Zip Code)

3490 €. pussell 4. ute 311 UG Vegas NV gAi20

Check Box(es) that Apply: [:] Promoter D Beneficial Owner B’Executive Officer B/Director B/General and/or

Cl A Wﬁm , Qd,,l Managing Partner

Full Name (Last name first, if individual)

%0 g RURd Y. Sude 311 LAS ey N B4 20

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [ Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner (O] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [C] Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Fulf Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [T} Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7] Promoter  [] Beneficial Owner [C] Executive Officer [T] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ovvvvvvieceiennn, 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wil] be accepted from any individual? .....o.o.oooomvveeeenmreeeeeees oo oo $ !ZQOU . 00
Yes No
3. Does the offering permit joint ownership of a SINZIE UNIL? et ees s e E/ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of'securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Lf more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUL STALES) ..vvvviievvesiiinceieesi s e eseesesseessssssesssse e essesseos s es s ses ] Al States
AL) [AK] [AZ} [@AR] [€A] [0 [E» mE b I [GA G0 [
o) 0N [A] [KS] [KY) [LA] ME [©MD [MAl MO MN MS (MO
MO [NE) W] @ [©NE [ M [N [N [N [©F [OK [OR [FPa
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o s [J All States
(AL [AK] [AZ] [@AR] [€A] [co] [€1 [E [©E [EL  [GAl [H] [D)
M N [ ) K [ETA M MY MA [M] MY MS) MO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StALES) ..ooviiiicriii i b s {7 All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security Offering Price

Amount Already
Sold

s {,ba¢  bad

$
s i, 000

Convertible Securities (including warrants)

Partnership Interests
Other (Specify

¥ A o s

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

57\?;(‘;0'0 _

§ 59,008

$131,880

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Dollar Amount
Sold

O

RULIE 5005 o it e e e e e e e e e e oot s

R UIAION A Lot et et et e er e e te e et ren b b e et aere

Rule S04 L. e

o

e s e

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs
ACCOUNTING FEES oottt st ees et et e se e e b ot b e th s ab bbb A b b bea s a8 asscerassnbnterss

Engineering Fees
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

ooooooog

¥ B M m s ;s s



03-16-2004  02:30PM  FROM-CORPERATE OFFICE +7022144221 T-500 P.003/004 F-073

[T TR IIY TYTTYSTY

b.  Emerihe difference betwean tho sggregate offoring price given in respoase to Pant € — Question 1
end Wl cxpenses furnished ig reyponse to Part C — Quostion 4.8 This difference is the “odjusted gross

FTOCREAN 10 ThE LEUEE" ....ivvsersmmeninssssssetssmassssremoreseassssssrans rorsssssresssorone

5. Indicate below the amount of the adjusted grose proceed to the issucr used or propescd to be uscd for
each of the purposes shown. 1f the smount for any purpose {2 not known, furnish an cstimatc and
chetk the box 1o the Jeft of the estimate. The total of the payments listed must equal the adjusied gross
Frocecds 19 the Jasuer sct forth in response to Part C — Question 4.b sbove,

Paymcots to
Officezs,
Directors, & Paymenis to
Afflliates Others

SBIEAOS BA 06 ..o.covorescstrssssssscs st s irsss sttt st niss essones [ 9 s
PUPCBASC QE T BFLALE ...ovvvsvsmsns s s s st s o manmsss s e« [ 8 0s
Purchase, reata] or leasing and installation of machlnery _
and CQUIPMEBE ...ccoemrrrrnienrerireen: . NI R—————— gy § ] Os.
Conytruction or leasing of plant buildings add RCIHEIEY v s sommismeisicnmnnismsmsssmrsimimsnsssisssson [ 9 s
Acquisitlon of other businasses (including the value of securities iavelved in this
offering that may be uscd in exchange for the ssscts or securitics ol another
ISSUCT PUTSUBAL 10 & MEFKED) covecersiorsn s cvesssrnsmsusssmmassssssssmsammssrsssassiss tosstsnn sssmonsinssn s wssnsssarsssanss [ 3, s
Repayment of indebtedness ........oo.umiissmsenss etz o seissions w8 0Os

Other (specify): ‘ as Os

e [ 8 Qs

COUMB TORRIE covnceeerocsnnie v s s omsne s o menspstresosssarsans s sosssssesss st obess ey snsssoassnsrssnsossssososons ] 9, Os

Total Payments Listed (column towals 8402d) .....menmameimsimcinaanasmismnmoniens
: T :

Lrrite e

-4 jediot,

: e

b LV

o ;.'f"»':‘.'i}‘illilﬁl"ll'"i_'
i T R T .\h,lm-.«

Theissuer has duly caused this notice to be signed by the undersigned duly suthosized person. Ifthisnotice Is filed under 'Rule $05, the fgllowing
slgaature constitutes an undertaking by the issuer to furnish to the U.S. Securitie Bxchange Comumission, upop written reques of its stafl,
the information furnished by the issucr to any non-accredited in}ux—pmyu 0 a(&gy))u] of Rule 502.

Date

=

cf

7,

N ; of Sjgner (Print or Type)
2@@4. _[BNoVEC

ATTENTION
intentiona) misstatements or omissions of fact canstitute feders! criminal violaliona. (Ses 18 U.5.C. 1001.)
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03-16-2004  02:30PM  FROM-CORPERATE OFFICE +7022144221 7-500 P.004/004  F-073

Al mbbmad  wi bl A r’- ’

. lsany party described In 17 CFR 230,262 pruemly sub_)ect 10 any of the dasqunhﬂcnunn Yes " Ne
provisions of such rulc? ..vnisiien e SO USRPPSS I

See Appendix, Columa 5, for state respoase.

2. Theundersigned issucr hereby undertekes to furnish 10 any $lute administrator of any statcin which this notice is filed & notice on Form
D (17 CFR 239.500) ar such times as requiced by state law.

3. The undersigned issuer hereby wadertakes to furnish to the siete administrators, upon Written request, taformution furnished by the
issuer to offerees, ‘

4. The undersigned issucr represeats that the issuer is familiar with the conditions that must be satisfled w be entitled to the Uaiform

limited Offering Exemption (ULOE) of the state in which this notice is filed and ynderstands thas the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions havo been satigfied.

The issuer has read this notification and knows tho contentsto be truc and has § ¢4 this notice to be signed oo its bebalby theundersigned
duly eutharized person, /

Date

I3 (Pr Typc) -
7 ’/A.A.ﬁ, A ///,//z_' MML
Tm Prlnt or Typ _

N Pnn: or Typc)
f ot

'\Q

Instruction: .
Print the pame and tide of the signing rcpr:scmmlve under his signaturo for the state portion of tis form. One copy of cvery notice on Fomm
£ the manually signed copy or bear typed or printed

D raust be munually signed, Aty copics not manually signed must be photocopics o
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

10,000

8{0)

20,000

CT

DE

DC

FL

1080

5,000

GA

HI

10,600

fo 000

ID

IL

1A

KS

KY

LA

5,000

00

\Sy
I

ME

MD

75,000

2 |Jv,000

MA

MI

MS

NASANY <§§\g& \<‘<§*&*\ﬁ&\x&&g
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo|
MT ‘/
NE | /
NV |V
Nu| v
NV 5000 0 o ) 5600 /
M|/
NY | \0, 06V { (0,008 D o v’
NC </
|/
N2
OH e y
OK
OR /
N4
RI | /
SC | \/
SD »/
™| V
™| VvV
UT \/
vT \/
val| V' .
wa| v~ ) 5,000 \ 5,600 O o v/
wv /
i o & v
% e 00D | [ @o
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)

(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY (
|V
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